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Section A1. Transitions in Contraceptive Method Use

Appendix Table A1.1. Voucher Amounts by Income Group and Study Phase

Income as Share
of Federal Sliding Randomly Assigned Voucher Amounts toward

Poverty Line Scale: % of Remaining Out of Pocket Cost
(FPL) Fee Charged 50% Phase 100% Phase

Control Treatment Control Treatment

≤ 100% 0%
101-150% 25% $0 $123 $0 $223
151-200% 50% $0 $246 $0 $446
201-250% 75% $0 $369 $0 $669
≥ 251% 100% $0 $492 $0 $892

Notes: Participants in the 50% phase received vouchers between August 20, 2018, and March 3, 2019. Participants
in the 100% phase received vouchers between March 4, 2019, and November 3, 2019. The tablet customized voucher
amounts to each patient’s out-of-pocket costs for contraceptives based on PPMI’s assessment of their income. Patients
who were below the FPL (fee scale 1/A) are not charged for contraceptive services and are, therefore, excluded from
the study. Uninsured patients with incomes at 101-150% of the federal poverty line (FPL, fee scale 2) pay 25% of
PPMI prices; 151-200% (fee scale 3) pay 50%; 201-250% (fee scale 4) pay 75%; and above 250% (fee scale 5) pay
100%.
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Appendix Table A1.2. Method Transitions
A. Contraceptive Switching Matrix, 50% Treatment Group

Most Effective Method Billed Post-Visit and within 100 Days of Enrollment1

Did not
Most Effective Birth LARC Shot Pill Ring/Patch Non-Hormonal2 purchase Total
Control Method Pre-Visit BC at

PPMI

LARC 5 0 6 2 0 27 40
Shot 2 11 0 1 0 2 16
Pill 10 0 80 2 0 20 112
Ring/Patch 1 0 1 5 0 2 9
Non-Hormonal2 12 6 27 5 1 22 73
No Method3 11 13 25 0 0 22 71
Total 41 30 139 15 1 95 321

Total Share of
Total

Switched to more effective 113 0.352
Stayed on same method 102 0.318
Switched to less effective 11 0.034
No purchase of BC at PPMI 95 0.296

B. Contraceptive Switching Matrix, 50% Control Group

Most Effective Method Billed Post-Visit and within 100 Days of Enrollment1

Did not
Most Effective Birth LARC Shot Pill Ring/Patch Non-Hormonal2 purchase Total
Control Method Pre-Visit BC at

PPMI

LARC 2 0 3 1 1 38 45
Vasectomy/Sterilization 0 0 0 0 0 1 1
Shot 0 16 2 0 0 1 19
Pill 6 2 48 2 0 45 103
Ring/Patch 0 0 1 5 0 0 6
Non-Hormonal2 9 7 18 7 0 34 75
No Method3 5 9 16 5 0 34 69
Total 22 34 88 20 1 153 318

Total Share of
Total

Switched to more effective 85 0.267
Stayed on same method 71 0.223
Switched to less effective 9 0.028
No purchase of BC at PPMI 153 0.481

1Post-enrollment birth control methods come from the PPMI billing records. 2Non-Hormonal includes: diaphragm,
condom, withdrawal, rhythm, spermicide. 3Baseline no method includes: abstinence, Plan B, abortion, miscarriage,
and no method reported
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C. Contraceptive Switching Matrix, 100% Treatment Group

Most Effective Method Billed Post-Visit and within 100 Days of Enrollment1

Did not
Most Effective Birth LARC Shot Pill Ring/Patch Non-Hormonal2 purchase Total
Control Method Pre-Visit BC at

PPMI

LARC 19 0 10 2 0 39 70
Shot 4 26 1 0 0 3 34
Pill 19 5 94 3 0 25 146
Ring/Patch 2 0 2 5 0 2 11
Non-Hormonal2 32 8 30 9 1 39 119
No Method3 15 13 36 3 0 49 116
Total 91 52 173 22 1 157 496

Total Share of
Total

Switched to more effective 178 0.359
Stayed on same method 145 0.292
Switched to less effective 16 0.032
No purchase of BC at PPMI 157 0.317

D. Contraceptive Switching Matrix, 100% Control Group

Most Effective Method Billed Post-Visit and within 100 Days of Enrollment1

Did not
Most Effective Birth LARC Shot Pill Ring/Patch Non-Hormonal2 purchase Total
Control Method Pre-Visit BC at

PPMI

LARC 4 0 10 2 0 47 63
Shot 0 21 1 0 0 6 28
Pill 5 4 60 1 0 62 132
Ring/Patch 1 0 0 8 0 3 12
Non-Hormonal2 6 12 28 2 1 60 109
No Method3 4 14 35 4 0 61 118
Total 20 51 134 17 1 239 462

Total Share of
Total

Switched to more effective 115 0.249
Stayed on same method 94 0.203
Switched to less effective 14 0.030
No purchase of BC at PPMI 239 0.517

1Post-enrollment birth control methods come from the PPMI billing records. 2Non-Hormonal includes: diaphragm,
condom, withdrawal, rhythm, spermicide. 3Baseline no method includes: abstinence, Plan B, abortion, miscarriage,
and no method reported
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Section A2. Heterogeneity in main paper results for each index component
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Appendix Table A2.1. Heterogeneity in the Treatment Effects of Receiving a
Voucher on the Five Primary Outcomes

A. PPMI charges in dollars
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B. Any birth control purchase
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C. LARC insertion
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D. Expected annual pregnancies
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E. Days covered by purchased contraception

Notes: Standard errors are presented in parentheses below the coefficients. The figure on the right plots the percent
change of LATE over the control mean with the 95% confidence intervals. +++, ++ and + indicate that the 100%
effect is statistically different from the 50% effect at the 1, 5, and 10% levels, respectively.
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Section A3. Alternative first stage dependent variable: Voucher dollars spent

10



Appendix Table A3.1. Treatment Effects of Receiving a Voucher on Contraceptive
Efficacy

Notes: Panel A presents the estimated treatment effects using equation 1 for participants up to 100 days after
enrollment when the voucher expired; panel B presents the estimated treatment effects for participants at two years
after enrollment. +++, ++ and + indicate that the 100% effect is statistically different from the 50% effect at the
1, 5, and 10% levels, respectively.
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Appendix Table A3.2. Heterogeneity in the Treatment Effects of Receiving a
Voucher on the Five Primary Outcomes

A. PPMI charges in dollars
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B. Any birth control purchase
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C. LARC insertion
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D. Expected annual pregnancies
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E. Days covered by purchased contraception

Notes: Standard errors are presented in parentheses below the coefficients. The figure on the right plots the percent
change of LATE over the control mean with the 95% confidence intervals. +++, ++ and + indicate that the 100%
effect is statistically different from the 50% effect at the 1, 5, and 10% levels, respectively.
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